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Doctor, coroner, etc. must use only standard nomsncloture in item 18. Mo symptoms will be listed.

All diseases in Port | myst ba causally related.

THE DIYISION OF HEALTH

OF MISSOURI

\P/LED JAN 7 1958 STANDARD CERTIFICATE OF DEATH

Registration District No. ____. b j_ __________ Primary Raglsm:mon Dlsmcr No

46725

‘/ STATE FILE NUMBER
7 Reglsrrnr s No. No. ,,_3 D%

1. PLACE OF DEATH
a. COUNTY St. Louis

2, USUAL RESIDENCE (Where deceased lived.
STATE Missouri

H institution: Residence before

b. COUNTY St. L off"f's“m"}

b. CITY (if outside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY ,__/ -‘-I ?5 Inside Limits
OR H I Yesm Na [1 () Y M No [}
tome Richmond Heights 3om_Richmond Heights : °
c. Fgl_;. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SE%%EEES (If outside, give location) Reside on Farm
HOSPITAL Al
insTiruTion 1014 Commodore Drive, 3 yrs 1014 Commodore Dr. | Y« O #X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
AUGUST KONSTANT LUNDBORG DEATH Dégember 17, 1957

5. SEX | 6 COLOR OR RACEY 7. MAR?(EDE NEVER MARRIED[] 8. DATE OF BIRTH Q. AGE {tn yeors FUNDER 1 YEAR| IF UNDER 24 'HRS.
. last kjrthday) [ Menths | Day Hours Min.
Male White wipoweo [ orvorceo[ ]| Oct. 23, 1874 8% 24 I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSlN‘ESS OR 11. BIRTHPLACE (City and stote or country} ?( 12 CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
Sprague-Warner Sweden i U.S5.4A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Nils Lundborg

Sophia Petterson

Selma Moberg Lundborg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY Ho.| 17, INFORMANT Address
Yax, no, k 1f yus, give war o7 d i sorvi
(You, ng ez wmknawnl (1 yor, give war o dates ol wervice) Q) B 55596 elma M. Lundborg, 1014 Commodore Dr.
18. CAUSE OF DEATH (Enter unfﬂ one couse per line for (a), (b), and (c).) '%L§E¥AALN3EJEWETEHN
PART |. DEATH WaAS CAUSED BY: A
IMMEDIATE CAUSE (a) C FREBRAL THIRCHECS!T A S DAYS
Canditions, if any, , DUE TO (b} - /4875/?/03‘6 FERoS/S 5 yEA RS
which gove rise v
above couse (o), } ?32X
stating the under
z lying cowss last. DUE TO (c)
=} PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teiminal diseoss condliion given in PART I {a) - 19. WAS AUTOPSY
X . PERFORMED? 2
i . L ves[[] nNot]
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ! of PART Il of item 18.)
w
° O O 1
!:J 20c. TIME OF .Hour Month, Day, Yeor
‘a INJURY  a.m,
X p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e:g., id or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY 7 STATE
WHILE ATD NOT WHILE O farm, factory, street, oHice bldg., etc.)
WORK AT WORK

21, | attended the deceased from . d 5 , o Qe‘: . I i . I 95 i and last 'mwx{';rifivc an

Death occurred aof DP [ ri 12:20 - A monthe d_cn stated abeve; ond 10 the best of my knowledge, from the couses stated.

Dec. 17,1957

27c. PATE SIGNED

12/18/57

230. BURIAL, CREMATION, | 23b. DATE
REMOYAL {Specify)

Burial Dec, 19,1957 IMemorial Park

Cemetery

220. SIGNATURE T (Degrge or rils 2] 7. ADDRESS
. /ﬁ&% - . 20, | 6651 Enright

23c. MAME OF CEMETERY OR CREMATORY -

23d. LOCATION {City, town, of county) i . [Srore)

)

24. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd./

-5

{Licansed Embolmer’s Statement on Reverse Side)

- | 25. pATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER ___

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......... s FO O ST PPV

working under my personal supervision. .

Student ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his. owl HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  *

If this body is not embalmed ‘fact should be so stated above. -




